
CALIFORNIA FORM 700 STATEMENT~F ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

. ,-

,COVER PAGE 

G ~fease type or print in ink. 2011 M,\R -I PI~ 5: 07 
NAME OF FILER 

Runner 

1. Office, Agency, or Court 
Agency Name 

CA State Senate 

(lAST) 

Division. Board. Department, District. if applicable 

.. If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

Sharon 

Your Position 

State Senator 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

y 

o Multi-County ______________ _ o Countyof ______________ _ 

o City of ______________ _ ~ Other 17th Senate District 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January 1. 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010, ·or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

~ Assuming Office: Date _Q~_L_!~~ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 
~ Schedule B - Real Property - schedule attached 

o The period covered is ----1----1 __ , through the date 
of leaving office, 

Office sought, if different than Part 1: ________________ _ 

-or-

.. Total number of pages including this cover page: __ 8,-_ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Giffs - schedule attached 
o Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Sharon Runner 

r--~~S~T~R~E~ET~A-D~DR~E~S~S~O~R~P;R~E~C~'S~E:L:O~C~A~T~'O~N::::::::::::::::: 
1506 WAve L-8 

Ii>" STREET ADDRESS OR PRECISE LOCATION 

2839 Dartmouth Drive 
CITY 
Lancaster, CA 93536 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

!81 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

[8J Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ -----.l-----.l~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -c-,---,-,--
Yrs. remaining 

0---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1.000 0 $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

Tony & Fiona Alwora 

CITY 
Lancaster, CA 93534 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

181 $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~ OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l ~ -----.l-----.l ~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -c-,---,-,--
Yrs. remaining 

0---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Steve Runner 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthslYears) 

____ 0/0 DNone ----'0/0 D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAl. PRACTICES COMMISSION 

Name 

Sharon Runner 

... STREET ADDRESS OR PRECISE LOCATION 

3101 Franklin Blvd 
CITY 

Sacramento, CA 95818 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

181 $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

!&I Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D.e8sement 

o Leasehold -c::--..,.,--
Yrs. remaining 

0-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 181 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

7446 Strawberry Creek Tract #18 
CITY 

Twin Bridges, CA 95735 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

!&I $100,001 - $1,000,000 

Dover $1,000,000 

---1---1~ ---1---1~ 

NATURE OF INTEREST 

181 OwnershiplDeed of Trust 

o Leasehold -c-:--..,.,--
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0$500 - $1,000 0$1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each lenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comments: ________________________________________ _ 

FPPC Form 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Sharon Runner 

"" 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CA Unemployment Insurance Appeals Board 
ADDRESS (Business Address Acceptable) 

2400 Venture Oaks Way, Ste100 Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary o Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of -------;;0=-,---==:-:-::-:------
(Property. car, boal, ele.) 

o Commission or o Rental Income, lisl each SOUfW of $10,000 or more 

o Olher --------=----,,--,---------
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Desert Sands Charter School 
ADDRESS (Business Address Acceptable) 

701 WAve K, Ste 126, Lancaster, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charter Education 
YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

0$500, $1,000 181 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

18I Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property, car. boat. etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

o Olher ________ ==-c,-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ ----;=:;-::=::-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

[]Ofuer ________________ ~~~-------------
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL. PRACTICES COMMISSION 

Name 

Sharon Runner 

.... 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CA State Senate 
ADDRESS (Business Address Acceptable) 

State Capitol Bldg, Room 400, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

State Senator 

GROSS INCOME RECEIVED 

o $500 M $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHlCH INCOME WAS RECEIVED 

D Salary Qg Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of 
(Property. car. boal, etc.) 

D Commission or D Rental Income. fist each soult:e 0' $10,000 or more 

o Other --------=C""C"-c-------
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of 
(Propefty. car. boat, etc.) 

D Commission or D Rental Income, Irst each source of $10,000 or more 

o Other ________ ==:;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,OaO 

D $1,001 - $10,000 

D $10.001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -;;===::-_____ _ 
Street address 

City 

D Guarantor ------------------

o Other _______ -=== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

The Walt Disney Company 
ADDRESS (Business Address Acceptable) 

500 S. Buena Vista St, Burbank CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J..:!..J~~ $ 420.00 Park Passes 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$----

II-- NAME OF SOURCE 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ >-$ __ _ 

---1---1_ $, ___ _ 

Sharon Runner 

.... NAME OF SOURCE 

CA Legislative Women's Caucus 
ADDRESS (Business Address Acceptable) 

State Capitol Building, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--,7-=.5:..::.6=-2 Dinner 

---1---1_ $ ___ _ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

$ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ Oi-$ __ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Commenw: _______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Representing Democratic and Republican Women in the California State Legislature 

MEMORANDUM 
Date: March 3, 2010 

To: Current and Former Members ofthe Legislative Women's Caucus 

From: Legislative Women's Caucus Staff 

Re: FPPC Reporting for Alumnae Dinner 

The Legislative Women's Caucus has a 501 (c)(4) established under the name 
California Leadership, Inc, At the beginning of each year we have asked ali members of 
the current caucus to donate $100,00 or more to our friendly spending plan under the 
501 (c)(4). The meals provided at events throughout the year, like the Alumnae Dinner, 
come primarily out of this pool of money and are thus not reportable to the FPPC, As of 
2010, at the direction of the Assembly Ethics Committee, we would encourage all 
reportable persons, or current members not contributing to the account, to either 
reimburse the friendly spending account the amount of the Alumnae dinner, or use this 
document for your reporting purposes. The amount per person for the March 3, 2010 
Alumnae Dinner was $75.62. 

Please feel free to contact staff with any questions or concerns. To contact Liz Fuller 
please call (916) 319-3564 or e-mail heratElizabeth.Fuller@asm.ca.gov or contact 
Bryn Sullivan at (916) 651-1540 or Bryn.Sullivan@sen.ca.gov. 

\\,W':v . .:ir.n.ciI.gov:.iwomenscaucul; 

PRINTED ON RECYCLED PAPER 
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" 
o 

November 12,2010 

Sharon Runner 
Member, California Unemployment Appeals Board 

                        
                     

State legislation requires The Wait Disney Company to inform State officials 

and reportable individuals when a "gift" is reported to the Secretary of State on their 

behalf. 

Our records indicate that a gift was provided to you in the form off our (4) adult 
parkhopper passes ($101 each) and birthday cake at Club 33 ($66.73) minus $50.73 

reimbursed on 11/10/10 for a totaI worth $420 on October 25, 2010. This arnount will 
be indicated on Form 635, Report of Lobbyist Employer for The Wait Disney 

Company which will be filed for the period October 1,2010 through December 31, 

2010. 

If there are any questions concerning this "gift", please do not hesitate to 
contact me directly at (818) 560-1307: 

Sincerely,   

      
⁾†           

               

Manager, Government Relations 

i.·;,,··· 

(c)(1)

(c)(1)


